2003 NOT-FOR-PROFIT CORPORATION

-

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30,2003 8:00 am

DOCUMENT # N98000004499

1. Entity Name

THE HOUSE OF FAITH OF LORD JESUS CHRIST OF THE O

PEN DOOR CHURCH INC. :
Principal Place of Business Mailing Address ;
5616 BEVIS RD. 5787 KLODIKE RD. ‘.
BASCOM FL 32423 BASCOM FL 32423 i

ecretary of State

04-30-2003 90091 021 ****51.25

2. Principal Place of Business

3. Mailing Address

B RIAR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

I

[J CHECK HERE IF MAKING CHANGES

City & State City & State ! 4. FEI Number 59'3651 161 Applied For
[ Naot Applicable
Zi Country. ~ e - ] R t _ _ . .. - Additi
P - OHY -~ rrmr + P TR et '-‘rc“om T ~5=- Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
'[ Name
LARRY, JOHNNY JR. Street Address (P.C. Box Number is Not Acceptable)
5787 KLONDIKE RD.

BASCOM FL 32423

I
!
i
{
!
;

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

'
4
i
4
3

Slgnatyre, typad or printed nama of registered agent and title if applicabla,

(NOTE: Heg‘r:slered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

i
9. Election Campalgn Financing
Trust Fund Contri}bution,

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

11.

10. i OFFICEF!S AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TITLE 1 nelete STILE [ Change [ Addition
NAME LARHY JOHNNY 8. NAME

sTreeT acoress | 5787 KLODIKE RD. STREET ADGRESS

om-sT-2F | BASCOM FL 32423, fcmr-srzw

me D i 2 Delete TITLE ] Change [ Addition
NAME DIXON, ERIC B NAME

staeeT aDDRESS | 5787 KLODIKE RD. :STHEET ADDRESS

on-sT-2P . | BASCOM:FL-32423 - — & - ~ ° - == . CITY-§T-2P- = | - - - -

e D [T Delete L () Change [ Addition
NAME LARRY, DAYVON R NAME

stReeT ADDRESS | 5787 KLODIKE RD. 'STREET ADLRESS

emv-st-2r - |BASCOM FL 32423 oiry-sT-2p

e D : 03 oelete me O Change [ Adtition
NAMEi BRELOVE, LEVI fune

streeRAcoREss | 5307 BISCAYNE RD. 'STREET ADDRESS

CIry-51-20 MALONE FL 32443 oy-ST-2p

MLE ST [ petete JTITLE [ Change [ Addition
NAME LARRY, TAMEKA R v

street aporess | 5787 KLODIKE RD. 'STREET ADDRESS

orv-s1-2F | BASCOM FL 32423 oTv-sT-2P

mie 1 elete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS 'STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i}, Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowereﬁl lohexelziute this repogI as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowere

changed.

SIGNATURE:

Or on an attg

menywith an address, witp

.~ T

0100859

CR2ED37 {10/02)



